FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P02000058091 04-18-2008 90033 048 ***150.00

. ity Name

TRB OF BAY COUNTY, INC.

Principal Ptace ol Business Mailing Address

3621 FRANKFORD AVE. 3621 FRANKFORD AVE.

PANAMA CIOTY, FL 32405 PANAMA CIOTY, FL 32405 . .

s P R [T AR EAMOR ORI WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Number Applied For

02-0611611 Not Applicable
Zip Country Z Country 5. Cerfficate of Staius Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THRASHER, ANA
3621 FRANKFORD AVE. Street Address {P.0. Box Number is Not Acceptable)
PANAMA CIOTY, FL 32405

»i. ‘ City FL | Zip Code

8. The above named enmy submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. yped or printad narme of registeed agent and tilie if apolicable (NGTE: Registarad Agent signatire requied when reinstalting) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Re
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O elete TITE {3 change 7] Addition
MAME THRASHER, ANA NAME
STREEF ADDRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CITY-ST-ZIP PANAMA CIOTY, FL 32405 CITY-ST-2IP
TITLE D } [ pelete TITLE (O Change [ Addition
NAME THRASHER, JAMES G NAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CITY-ST-ZIP PANAMA CIOTY, FL 32405 CITY-$T- 2P
TITLE D [1] Detete TITLE {J Change [ Addition
HAME -1 THRASHER, KENNEN HAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CICTY, FL 32405 CITY-ST-ZiP
TITLE O pelete TITLE [0 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 detete TTLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TITLE [ Detete TTiE [] change  [] Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fmn(? does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like emgaweared.
SIGNATURE: O4S-0R  XSD-7L2-90C0)
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




